3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR /
. DIVORCED (torite the|wnrd) 21, DATE OF DEATH {MONTH, DAY, AND YEAR) 3 ' l# _
gz tiie K '

(1 onln

2. 1 HEREBY CERTIFY, t I attended deceaszad Irom

Sk P MATEIED Doy oD - NS R P w2

{OR) WIFE OF
Ilastsaw h.co.27. aliveon Pr? A 3 19.487.3 Deathiszaid

o t BUREAU OF VITAL STATISTICS 23 42
85 CERTIFICATE OF DEATH )
wgf . |{1. PLACE OF DEATH ' oAt Do not use thia space.
5 2 &
% B 7/ () County... % TN P Registration Distriet No 3 3 LI(
2 E. (&) Tomnship. MX&. (9 e Mprtmry Registration District No.5-‘f'7£a Registered No. 4,
g3 0 () Gity (d) Btreet No..........ococmmrmriccs oo st.
n {If death occurred in Hospital or Institution, write its name instead of strect and humber)
< !
o Z— 'j (e) Length of residence in clty or town where death occurred yT8, LN ds, ({f) Howlongin U.8.,1f of foreign birth? yra. mos. ds.
7Ye) g
EE 2. PRINT FULL NAMERSCAAY WA, ool Lol | oA A et S T 25
A (8) Resid No. St. I:I
8 (Unual place of abode, i{ no street address, Wl‘te county or city) (If nonresident, give city or town and State)
Q
=] PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
k-
|
L3
g
o
k]
®
<]

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) m% / L / f 7 / to have occurred on the date stated above, at.%d.cf.?

[a]
S
5]
L
14
E .
:
g 9
Z M
[
W o
a =
]
< 3
w 2
o = .
- B 7. AGE YEARS MONTHS If LESS than 1 J| The principal ceuse of death and refated causes of rtance were as follows:
I .g \;—'0 day m—
= 27 Va &~ T . Dialo of omaet
PR g X lor... . .
-y 2 [ & Trado, profemion: o articnés Kind of 7 ! 2 /%rﬂ F¥- Ra =Y. NE S J;( 2.t e | LTSS
¥ =9 0 work done, as sawyer, bookkeeper,ete... L Vo WL T |
E 9 ';: 9. Industry or business in which work
'ﬁ ,E.' 0 wis done, 08 8aw MIll, BANK, BLC.....cuiervresreeeriermninsnessessesssssnnsnsmreenatsssssmsrspags [ osssrrossnnees
g = A 2 10. Date deceased last worked at 11. Totzl time (years)
.6 g8 § thl.s)occupnnon (month and spentin this
a8 FOIEY oo vivesisimsemre b semanemse cesresessnssrtsiarssesenss SOOIV /AN v < AP, SRR RSSO
'1 _:. < i . L
L 352 12. BIRTHPLACE (CITY OR TOWN).... .} L, D YA, || Other contributory causes of importance: :
5 "2‘ E {STATEOR COUNTRY
-
I = & i b M
ad 13. NAME
-
i '§ E’ by " B(l gﬂ:’aﬁ%ﬁﬁﬁ“ Tow. Name of operation. y— Date of......==
o
- P
z g i
¥ "o I
g g: E o roan, (@ ARy || Accident, suicide, or homiidel. ... T sy s W
g Eg Q | 16. BIRTHPLACE (CITY onrowmm- rdm— f A— e
3 3 (STATE OR COUNTRY) / ‘Where did injury occur? .
w g% {Speclly city or town, county, and State)
- o= 17. INFORMANT Specily whether injury octurred in industry, in home, or in public place.
T o " {ADDRESS) '
Be : =
AL f in,
= 23 16. BURIAL, VAL~ nones ot InJUR e
nA - o 4 Nature of injury......0
a.n,dlm_ A ATE__‘M
§ é'; g 24, Was diseass or injury In any way related to occupation of decensed?..
2 a 19. FUNERAL DIRECTOR (NAME) ...{ [t ££ If so; apecify......
% 19 (ADDRESS) b=
i - 2 & (Signed}..
; Ko 20. FILED Yoy | 194+ 2a-kn_ (Address) AR S
3 d Local Registrar. :
] =7

- . ; (Licensed Embalmer’s Stalement on Reverse Skde)
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